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IV. INSTALLATION CONTACT 

V. OWNERSHIP 
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VIII . FIRST OR SUBSEQUENT NOTIFICATION 

Do. WATER ... 
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I certify under penalty of law that I have personally examined and am familiar with the information subm irred in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for rub· 
n.itting false information, including the possibility of fine and imprfsonment. 
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F\ E FF\ I C3 E F\ A.-.-1 C> 1'-1, 

July 29, 1980 

United States Environmental Protection Agency 
Region VII 
P. 0. Box 15606 
Kansas City, Missouri 64106 

Re: Notification of Hazardous Waste Activity 
Amana Refrigeration, Inc., Amana, Iowa 

Gentlemen: 

AMANA. IOWA 52204 

On July 16, 1980, the above referenced notification was transmitted 
to your office. In making that mailing we neglected to use the correct 
envelope and, in addition, placed the wrong pre-printed label on the 
notification form. 

We are enclosing herewith a complete, corrected notification for 
your use. Please disregard the one previously submitted. 

Very truly yours, 

AMANA REFRIGERATION, IN~. 

Leonard A. Rettig 
Chief Engineer-Construction 

LAR/rl 

Enclosure 

by a Century-Old Trad on of Fine Craftsmanship 
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IX. DESCRIPTION F HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES-FROM NON-SPECIFIC SOUR~ Enter the four-<ligit number from 40 CFR Part 261.31 for each listed hazardous . 
waste from non-specific sources your installation handles. Use additional sheets if necessary. • 

2 3 4 5 6 

F 0 1 8 .. .. .. 26 

7 8 9 10 11 12 
.... 
0 
Ill 
-I 
> 

1--~~~~2-3~~~-.. --~~~---.. ~~~~2-•_._~~~~2-•~~~~ .. --~~~-'=··'--~~-2-•_._~~~~2-3~~~-.. "-"-~~~··~23'--~~~2~•_._~~--1~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ..,_ 

specific industrial sources your installation handles. Use additional sheets if necessary. 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 
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D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.J 
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 
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